APPENDIX 5~-CHANGE/UPDATE REQUEST FORM

AFS

DATE:

TO: EPA Regiond AFS Compliance Manager

FROM: Name

Title

Agency

Address

Phone

emall

| would like to request the following change/update to the AFS Business Rules Compendium:
(please describe the change, include the appropriate page number, version of the document you are
using, and gppropriate section of the document for your changes/update/additions)
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